2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L12882

1. Enkty Name R

J.C. POULIN, INC.

Mailing Address
C/0 E. PATERNITI

Principal Place of Business .

480 ZELOA BLVD
BéYTONA BEACH FL 32118

»

555 W GRANADA BLVD,, C-10
ORMOND BEACH FL 32174

2. Principal Place of Business T ':-!jdajiing Address

Suite, APL #, eic. — R

FILED
Mar 18, 2005 08:00 AM
Secretary of State

IRV

Suite, Apt. # elc. 1st MCORE CR2E034 (10/04)
Tty & State — City & State 4. FEl Number Appliad For
N o 65-0142000 MNot Applicable
Zip Country Zp Counvy 5. Certificate of Staws Desired [ feigfq Additional
6. Name and Addrees of Current Registered Agant 7. Name and Address of New Registered Agent
Mamis
ggg \Eﬂs!b(g;kﬁgg\{: EEV%CE&I 0 Streot Address (P.O. Box Number is Not Acceptable}
"
ORMOND BEACH FL 32174
City FL Zip Code

8. Tha above named enfity submits this statement for the p[l[’pé#e of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaturg, typad of printad Bame of registared agent and e # appehoabla

[NOTE Registered Agant signalwe requiad whan remsiang) T B B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution.  []

v s
10, __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST = ” O pelete Tk ] Change [ Addition
e omess | 460 ZEL DA BLYVD. - UD00N0256580

: o 03/ 18/ 05-B0048-015 150,00
ory.si-aF [ DAYTONA BEACH FL CIY-5T. 2P WAL A _
TITE [ Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
OT-ST-2 ClIY -51- 7P
FITLE [ pelete HILE Tichange  [C] Addition
NAME Y reme
STREET ADDRESS STREE? ADDRESS
Y- ST- TP . § s
THLE ] Delete I [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gINY-5T- 2P T 51 70
T ] Deiete WnE [ change [ Addition
NAME - ! - NAME
STREET ADDRESS STAFET ADDRESS
CHY-ST-2F VY -S1- 7F
TiTLe 0 Gelete i [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GnY-ST-2P ) CEv-§1- 9

12. [ hereby certi the;ulﬁ‘ information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i). Florida Statutes. ! further certify that the information
poa or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or truglee smpowered to execulp this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this

changed, or on an attachment with apraddress, with &l other

Dats Daytrme Prong #



